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ARIZONA BOARD OF APPRAISAL

1400 West Washington, Suite 360

Phoenix, Arizona 85007

(602) 542-1539       Fax (602) 542-1598

Email     appraisal@appraisal.state.az.us

PUBLIC RECORDS REQUEST FORM

(Title 39, Arizona Revised Statutes)

PURSUANT TO R4-46-106(C), REPRODUCTION COSTS SHALL BE PAID BY CASH,

CERTIFIED CHECK, CASHIER’S CHECK OR MONEY ORDER.

Date _________________

I, _____________________________________________________________ request the following
information: (Please be specific and state exactly what you are requesting and for what time
period.) _______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do you want to view the documents at the Board’s Office? ______________ If so, you must
schedule a specific time to view the requested documents.

Do you want photocopies?   _______________ If so and this request is not for a commercial
purpose (see below), a copy charge of 25¢ per page will apply.

Is this information being requested for a commercial purpose? ____________ If so, state the
purpose.  (A.R.S. § 39-121.03(A)) _________________________________________________
______________________________________________________________________________

Do you want a copy of the audiotape of a Board or Committee meeting? _____________  If so,
a charge of $10.00 per tape will apply.

Some documents in the Board’s file may be deemed confidential and, therefore, may not be

included in the public record, including but not limited to appraisal reports and supporting

documentation, and reports of pending investigations.  

_________________________________           ____________________________________
                    Signature Print Name

_________________________________            _____________________________________
       Telephone Number                                                Fax Number

_________________________________________ _____________________________________
       Mailing Address

Copies will be available for pickup on __________________


